Case presentation A 3177 g female infant was born at 38 weeks gestation to a 28-year-old mother with an uncomplicated pregnancy except for the development of maternal cholecystectomy just before delivery. At birth the child was noted to have an obvious urogenital abnormality. Red, moist, 2 cm diameter mucosa was present on the anterior abdominal wall below the umbilicus through which urine was seen to flow ( Figure 1 ). This mucosa was immediately covered with clean plastic wrap to prevent damage to the exposed bladder mucosa. The patient had a single clitoris and a urethral meatus, which allowed passage of a 5 French feeding tube. The symphysis was palpably widened, which was confirmed by plain roentgenogram (Figure 2 ), demonstrating a 3 cm separation of the pubic bones. The patient then had a cystogram performed by instilling contrast through a urethral catheter (Figure 3) . The patient was then taken to the operating room.
Denouement and discussion
This neonate has an uncommon variant of classic bladder exstrophy called superior vesical fissure. The cystogram demonstrated a small bilobed urinary bladder with a normal urethra. Bilateral grade one vesicoureteral reflux was also observed. There was discrete connection or fissure from the bladder to the mucosa on the infra-umbilical anterior abdominal wall (arrows). At the time of surgical repair (Figure 4 ), this anterior mucosa was closed over the bladder, the bladder returned to the pelvis and the anterior abdominal wall closed.
Classical bladder exstrophy is an uncommon anomaly in which the bladder hemitrigones are on the anterior abdominal wall below the umbilicus and the pubic bones are separated with diastasis of Figure 1 Photograph of the pelvis of the infant demonstrating the exposed mucosa below the umbilicus. the rectus muscles. 1 The width or separation of the symphysis pubis in a neonate should be less than 9 mm. 2 Several variants of classical bladder exstrophy have been described. 3 These include pseudoexstrophy in which the symphysis pubis is widened, but there is a normal anterior abdominal wall, bladder and urinary tract. Duplicate exstrophy is a variant in which the pelvic bones are also abnormal, the bladder is normal but there is a small piece of bladder mucosa on the anterior abdominal wall. Superior vesical fissure, as in the case presented here, is a variant in which pelvic deformity occurs, but only the upper bladder is open near the umbilicus. In a large series of classic exstrophy only one superior vesical fissure was found among the 72 patients. 1 Because of the presence of a normal urethra in superior vesical fissure, the long-term prognosis for continence is very high, unlike patients with classic bladder exstrophy. Superior vesical fissure has been described in both male and female subjects, in association with trisomy 18, omphalocele 4 and with duplication of the urethra. 5 The bladder mucosa on the anterior abdominal wall may increase the patient's risk of adenocarcinoma of the bladder, as is seen in classic exstrophy. Most of the cases of adenocarcinoma of the bladder in exstrophy patients occur between the third and sixth decades of life. Figure 4 Operative photograph demonstrating closure of the fissure and release of the bladder into the pelvis.
